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Sample Onsite IUD Protocol 

1. Provider Training and Credentialing Processes

a. Group trainings: Develop and convene general trainings for all SBHC staff. Topics should include IUD overview, values clarification relating to IUDs and adolescents, patient flow, IUD follow-up care, and customer service.

b. Preceptorships: Preceptorships will be the mainstay of provider training, either on-site at the sponsoring institution (SI)’s high volume procedure session or,  on-site at the provider’s school-based health center under supervision of an trained preceptor:

i. Providers will be observed at least twice for each of the two IUDs (Mirena and Paragard) respectively, or until competence with the procedure is established.  This can be done either at the SI high volume procedure session or under supervision by a trained preceptor at the school-based health center site.  Providers can be scheduled to go to the SI procedure session during school holidays and summer sessions.  

ii. An observational form will be used for each insertion (at SI and at the school-based health center).  The form will assess competency in four domains (medical knowledge, interpersonal and communication skills, patient care/skills IUD insertion general, and patient care/skills IUD insertion specific to Mirena and/or Paragard). There is no need to identify the patient’s name and medical record number on the observational form, and that a paper copy of the form is sufficient.

iii. Once the provider has been deemed competent, the program’s medical director will be notified by the supervising physician to make a formal request to the respective Departmental Chairperson for adding this procedure to the list of credentialed procedures.  Credentialing for each of the IUD products should be done separately.  The complete observation form (with all fields indicating a competent level) will go into the provider’s personnel file.

iv. Medically Trained Personnel (LPN, RN, PCA, PCT) Trainings:  Prior to assisting the school- health provider at the school- health site, the staff person will spend one-half day session at the SI or at another SBHC already inserting IUDs in order to observe IUD insertion procedures, along with the SI’s designated Patient Care Technician who is assigned to the reproductive health sessions.  LPNs can be scheduled to go to the SI during school holidays and summer sessions.

2. Site Phase-Ins:  One provider at each SBHC in a High School/Campus will be designated for training as an IUD inserter.

a. Step One - Initial Site. Supervising physician will initiate program on [start date].  Allow time during the pilot phase to address issues with the procedures and protocols before expansion to other sites. 

b. Step Two - Implement program to remaining sites one at a time with trained and credentialed IUD inserters. 

3. Clinical Care Protocol

a. Appointments for IUD insertion will be scheduled in a 30-minute appointment slot.  Appointments for IUD removal will be scheduled in a 15-minute appointment slot.

b. Two to three appointments per morning will be scheduled for IUD insertion.  Initially, appointments will only be scheduled once a week during initial phase-in of the protocol.  Adjustments will be made based on demand and capacity, in consultation with supervising physicians.  No appointments will be scheduled when supervising physician is not available on-site until SBHC provider has been signed off.

c. Site Back Up System: During working hours, providers will contact supervising physician directly for clinical back up.  A back-up for the supervising physician must be designated. During off-hours, patients will be instructed (verbally and in writing on the “Post-Insertion Instruction sheet”) to call the on-call provider telephone number.  Back-up for the on-call provider must be designated and a telephone number assigned.  

d. Parent Communication Protocol: a specific protocol will be created to train all SBHC staff about how to respond to a parent/guardian who inadvertently learns about an otherwise confidential IUD insertion procedure.  The protocol will be contextualized in the overall procedures around confidentiality for any form of contraception, and will include discussion of avoiding parent/guarding disclosure as part of overall contraception counseling.  The protocol will include instructions to contact the Medical Director immediately in the case of inadvertent parent/guardian disclosure; the medical director will contact the supervising physician and director of the sponsoring institution. 
4. Supplies

a. A required equipment list must be created for each site’s needs (see sample attached).

b. Determine how IUD devices will be ordered and articulate in this section of the protocol.

5. Infection Control

a. All sites, prior to initiation of the IUD Insertion Protocol, will be visited from a representative from the Infection Control Division.

b. All sites will follow standard procedures for infection control, by first soaking the items in an approved cidal agent as per SI Infection Control Division in the designated “dirty area,” and then decontaminating in the Autoclave.

c. When autoclaves are available onsite, develop and articulate procedures in this section of the protocol. 

6. Evaluation/Continuous Quality Improvement

a. All appointments and actual insertions will be documented using a standard time out procedure and observation form/EMR template.

b. Create a plan that includes an assessment strategy, time frame, and specific measures of interest.   Examples of outcome indicators can include:

i. % of IUD appointments with completed IUD insertions

ii. % of sexually active females (within 90 days) with IUD insertions

iii. % of sexually active females on contraception who have had a IUD insertion

iv. % increase of IUD insertions from baseline of protocol initiation

v. % of IUDs removed

Checklist for onsite IUD Readiness

□  IUD credentialing on file

□  Allied staff training completed

□  Infection control signed off

□  Supplies onsite

□  Tool cleansing protocol in place

□  Appointment system in place

□  Adverse event protocol in place

□  Phone call and back-up plan delineated

□  Supervision plan for onsite IUD in place

□  Plan for initial IUD insertions in place


- will supervisor be onsite?


- who will oversee clinical issues as they arise?

□  Physical environment meets criteria
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